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NAME OF COMMITTEE (In Full)

Kidney Care Partners Political Action Committee

Full Name (Last, First, Middle Initial)
A. Allen R Nissenson

Mailing Address 422 Cascada Way

Date of Receipt

M / D D / Y Y Y Y

09 2016

City State Zip Code Transaction ID : SA11A1.4879
Los Angeles CA 90049 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer Occupation J Memo It_em _
Davita Chief Medical Officer political contribution
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Gail Wick Date of Receipt
Mailing Address 5420 New Wellington Close wy o/ oD [YTYTY Ty
09 2016
City State Zip Code Transaction ID : SA11A1.4880
Atlanta GA 30327 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer Occupation Memo ltem
Self-Employed Nurse political contribution
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. LeAnne Zumwalt Date of Receipt
Mailing Address 310 Ascot Road Wy DT YTYTYTY
09 2016
City State Zip Code Transaction ID : SA11A1.4877
Hillsborough CA 94010 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation | Memo It_em _
Davita Vice President political contribution
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "
SUBTOTAL of Receipts This Page (Optional).........ccceiuiiriiiiiiiiieiiiee e . . 2500;00

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

7250.00
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